
Application For Lead-Based Paint Accreditation – Based on Prior Licensing 

 
 

 
 
 
 
 
 

 
    Type of Training Cou
                                 INITIAL
 
Risk Assessor   
Inspector   
Supervisor     
Lead Worker     
Project Designer    
 
 
     Fees : No fee required if
                 (This no fee provi

        For Department use only         
Accred. #______________ 
Issuance Date______________  
Expiration Date____________ 

 
 
 
Business or Firm Name:       _

 
Firm Mailing Address:        _
                                                              
                     
                                              _

               

                                              _
                                                              
 

 
 

  Application completed an
  Copy of a valid EPA-issu
       for each training course y
 

 
 
I certify that I have read an
thereto and that the informa
to the best of my knowledge

Signature ⎝  ______________
 

 
Department of Community Trade and 

Economic Development 
Lead-Based Paint Program 

906 Columbia Street SW PO Box 42525
Olympia, Washington 98504-2525 

360-586-LEAD (360-586-5323) 
rses You Offer (Check as many as applicable)                                     
       REFRESHER 

                
                 
  
   
  

 you are currently licensed in Washington with the EPA.  
sion is effective through October 15, 2004)                                 

______________________________________________________ 
                                                                                                    

______________________________________________________ 
             Number                                            Street             Suite #                        

______________________________________________________ 
                                City                                                           State                   Zip Code             
______________________________________________________ 

             Telephone #                                     Mobile/Cellular #                             FAX # 

          Application Checklist 
d signed    
ed accreditation for practice in Washington State.  Submit such documentation  
ou want to be accredited by Washington.                              

d shall comply with Chapter 365-230 WAC, the rules adopted pursuant 
tion and documentation given in this application is complete and accurate 

. 
 

_________________________________ Date Signed: __________________  


